CERTIFIED MAIL 7002 3150 0000 9242 4106

U.S. Department of Labko - Form approved
Office of E?aabor-masagemi:nt Fo RM LM 30 Office of Management

ashingion, DG 20210 LABOR ORGANIZATION OFFICER AND N;‘_‘ﬁ’;fgfga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 430 or 440.

For Official Use G5
(%

2. Fiscal Year Covered From:

1./ 0172008 Touge: 121/ 81 /12004

4. Name, file number, and address of laber erganization.

Name é,Plumb ers. §. Steamfitters. UA Local. 1361 Z

Eabor Organization File Number []

P.O. Box, Bldg.. Room No., if any i e P.O. Box, Building and Roorn Number, i any; o

Steet (9300 St.. Joseph Industrial Park Dr. || S| 2300 St. Joseph Industrial Park Dr.

ot | Evansville oo l| ¥ | Evansville ]
sate | Indiana | swe | Indiana = | zPowo+s 477201251 |

5. Position in labor organization.
H

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
({except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value fron: an employer whose employees your organization represents or is aclively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

P.C. Box, Bldg., Room No., if any %M__mm‘_m e ” S
7.b. Amount.

Street . :

e

state | et 2IP Code + 4 s

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

v N .

Date Telephone Number
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Randall W. Brown

Name of Person Filing

IFile Number U-

dealing with your labor organization or with 3 trust in which your

B. Held an interest in of derived income of econemic benefit with monetary value from a business (1} a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your fabor organization represents or is actively seeking to represent. or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise

labor arganization is interested.

5. Name and address of Business (incfuding trade name, if any).

Plan

Trade Name, if any:

P. O. Box 3040

P.0O. Box, Bldg., Reom No,, if any

sreet 8838 E. Milner Avenue
City Terre Haute
State Indiana ZIP Code + 4 478039796

namo Pipe Trades Industry Health & Welfare

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. ¥ 9.b. or .¢. is checked give trust or employer's name.

Plan Tirust

Trade Nama, if any:

P. O. Box 3040
8838 E. Milner Avenue

P.0O. Box, Bldg., Room No., if any
Street
Cty  Tarre Haute

state Indiana 2P Code+4 478039798

name Pipe Trades Industry Health & Welfare

11.a. Nature of such dealing.

The Plan/Trust provides Health and Life
Insurance coverage for employees
(active and retired) of the Labor
Organization I represent.

11.b. Approximate doflar value of such dealing.

12.a. Nature of interest hekd or income received,

Reimbursement of Meeting Expenses
January 1, 2004

12.b. Amount. $ 86

C. Received from any employer (other than an employer covered under pars A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a, Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a, Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer of Consuftant ? 14.5. Amount of payment.
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Randall W. Brown

Name of Person Filing

File Number U-

of an employer whose employees your

B. Held an interest in or desived income or econemic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
labor otganization represents of is actively seeking to represent, or
{2) any part of which consists of buying from of selling or leasing directiy or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including rade name, if any).

Plan

Trade Name, if any:

P. O. Box 3040

P.0. Box, Bidg., Room No,, if any

sweet 8838 E. Milner Avenue
City Terre Haute
State Indiana ZIPCode+4 478039796

name Pipe Trades Industry Health & Welfare

9, Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. if 8.b. or 9.¢. is checked give trust or employer's name.

Plan Trust

Trade Name, if any:

P.0. Box, Bldg.. Room No..fany ~ P. 0. Box 3040

steet 0838 E. Milner Avenue
City Terre Haute, .
state  Indiana ZiP Code+4 478039796

Mame Pipe Trades Industry Health & Welfare

11.a. Nature of such dealing.

The Plan/Trust provides Health and Life
Insurance coverage for employees
(active and retired) of the Labor
Organization I represent.

11.b. Approximmate doltar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursement of Meeiing Expenses
April 28, 2004

12.b. Amount. $7.;{

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{inclading trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14.b. Amount of payment,
13.0. Is the Business an Employer or Consuftant 7
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Name of Person Filing Randall W. Brownr

Fie Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a frust in which your labor erganization is interested,

8. Name and address of Business (including trade name, if any).

Namo | P1pe _Trades I Industry Health & Welfare
________ SRR - 1 o

Trade Name, {fany. L

P.0. Box, Bidg., Room No., fany | P. O. Box 3040 |

Street | 8838 E _Mllner Avenuewm ' i _

cy | Terre Haute

stte | Indiana | ziP Code+4 478039

9. Business deals with:

a. Labor Organization

10. F 9.b. or 8.c. is checked give trust or employer's name.

Name Pipe Trades Industry Health § Welfare
_Plan Trust.

Trade Name, if any: |

zP 0 BOX 6040

P.O. Box, Bldg., Roem No., if any

szreeti 8838 E. Milner. A,Ven_ge)

City Terre Haute i

sae |Indiana | ZIPCode+4 478039796

‘E1 a Nature of such dealing.

i

Organization I represent.

The Plan/Trust: prov1des Health and Life ’
Insurance coverage for employees
{actiive and retired) of the Labor

11.b. Approximate dolflar value of such dealing.

12,a. Nature of interest held or income received.

July 29, 2004

Reimbursement of Meeting Expenses

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any: |

P.O. Box, Bidg., Room No., fany |

Street

14.a. Nature of payment.

City i
e 14.b. Amount of payment. —
13.b. Is the Business an Employer | of Consuftant ;, 7
Fom LM-30 (2003)
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Name of Person Fiing ~ Randall W. Brown

File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganizatian or with a trust in which your labor organization Is interested.

8. Name and address of Business (Er;cfuding trade name, if any).

Name | Plpe Trades. Industry Health.. E‘r ]Iylelfare

Trade Name, if any:

P.O. Box, Bldg., Room No..fany | P. O. Box 3040

sweot| 8838 E. Milner Avenue |

City Terre Haute

_ | 2 Codor 4 47803979 B

smte | Indiana

8. Business deals with:

a. Labor Organization

X b. Trust

i ¢, Employer

10. If 9.b, or 9.c. is checked give trust or employer's name.

Name ?}pe Tracies Industry Health & Welfare

e FlED TEU

Trade Name, if any: z

P.O. Box, Bldg., Room No., if any P O Box 3040

e

State Ind1ana T e oo 4| 4 7 B U 3 9 7 9 6

11.a. Nature of such dealmg

The Plan/Trust provzdes Health and Life
Insurance coverage for employees
(active and retired) of the Labor
Organization I represent.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursement of Meeting Expenses
November 3, 2004
12.b. Amount. ’ $30

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: g

P.O.Box, Bldg., Room No.,ifany |

14.a. Nature of payment.

Street | N -
City
sae | |zPceders
. 14.b. Amount of payment.
13.b. Is the Business an Employer Lo orConsultant ;| | 7
Form LM-30 (2003)
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Name of Person Filing Randall W. Brown

File Number U-

B. Held an interest in of derived inceme or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business Gnduding tracle name, if any).

Name | CGM._Com puter.. Gonsultin g, LLC

Trade Name, if any: ,

P.O. Box, Bldg., Room No., if any Slﬂte 518 -

Street 00 W.._ LloyQ,,,,,,E,xp.r,e,ssw.ayv e

ciy | Evansville

9. Business deals with:

X i a. Labor Organization

b. Trust

E __i ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |

Trade Nama, if any:

F.O. Box, Bldg., Room No., ifany E

Streot|

City

11.a, Nature of such dealing.

CGM provides computer consulting,
programming, networking, web design,
etc. services to the Labor Organization
that I represent.

11.b. Approximate dollar value of such deafing. $1g,00q _' 12_)_91"5]:1‘

12.a. Nature of interest held or income received.

My minor child earned the following
gross income while employed by CGM
from January 1, 2004 through May 20, 2004

12.b. Amount. . $4485 )

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

MName :

Trade Name, i any: e

P.O. Box, Bldg., Room No., if any .

City

Swe | ZPCoderd |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consullant e

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing Randall W. Brown

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

.0, Box, Bidg., Room No_, if any

Street|

City

i

State |  ZIPCode+4 |

9. Business deals with:

a. Labor Organization
b, Trust

<. Employer

10, If 9.b. or 9.¢. Is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Streat

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

_ UPCoderd |

12.a. Nature of interest held er income received.

12.b. Amount. i =

C. Received from any employer {other than an employer covered under parts A and B above)
or from any fabor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant 7

Gontractor Assaciation.

{ncluding trade name, if any). .
e e Mechanical Contractors Assn. of
Name | Mechanical Contractors Assn. of Southern Indiana Christmas Party
Indiana, Inc. Attended with spouse on December 10,
Trade Name,ifany: | MCAL 2004
P.O.Box, Bidg., ReomNo..ifany | P 0. Rox 20425
steet!| 2509 East 54th Street -
City E:Ihdian_apohs;.
sate | Indiana
14.b. Amount of payment.

Estimated Value $8 O .

Formn LIVE-30 (2003)

Page 2 0f 2




